Skin-bleaching practices, such as using skin creams and soaps to achieve a lighter skin tone, are common throughout the world and are triggered by cosmetic reasons that oftentimes have deep historical, economic, sociocultural, and psychosocial roots. Exposure to chemicals in the bleaching products, notably, mercury (Hg), hydroquinone, and steroids, has been associated with a variety of adverse health effects, such as Hg poisoning and exogenous ochronosis. In New York City (NYC), skin care product use has been identified as an important route of Hg exposure, especially among Caribbean-born blacks and Dominicans. However, surprisingly sparse information is available on the epidemiology of the health impacts of skin-bleaching practices among these populations. We highlight the dearth of large-scale, comprehensive, community-based, clinical, and translational research in this area, especially the limited skin-bleaching-related research among non-White populations in the US. We offer five new research directions, including investigating the known and under-studied health consequences among populations for which the skin bleach practice is newly emerging at an alarming rate using innovative laboratory and statistical methods. We call for conducting methodologically rigorous, multidisciplinary, and culturally sensitive research in order to provide insights into the root and the epidemiological status of the practice and provide evidence of exposure-outcome associations, with an
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CURRENT CONTEXT
Skin-bleaching practices, such as using skin-lightening creams and soaps to achieve a lighter skin tone or to ''whiten'' skin, are common among non-White populations throughout the world, triggered by deep historical, economic, sociocultural, and psychosocial roots [1] [2] [3] [4] [5] . The exact prevalence of this practice among different population groups across different geographic areas is not known, and the existing estimates (e.g., 25-67%) have most likely been underestimated, since some women may be reluctant to admit the practice because of the stigma surrounding these complexion-altering behaviors [6, 7] . In addition, skin bleaching is becoming more common among men and young adults, including teenagers [3, 5, 8] . Prenatal exposure is also likely since pregnant women have been reportedly using skin-bleaching products [9, 10]. While skin-bleaching research has been heavily focused on darker-skinned African populations, it has become an increasing concern in Jamaica and other Afro-Caribbean countries [6, 8, 11] . More specifically, Hope [5] has posited that for Jamaicans, skin-bleaching practices have transitioned from historically being a response to economic and complexion-related oppression of the darker-skinned working class and poor populations to a current expression of ''…fashion and ungendered rites of beauty.'' Skin bleaching has been associated with a variety of known adverse health effects ranging from dermatitis to exogenous ochronosis ( Fig. 1) , steroid acne (Fig. 2) , mercury (Hg) poisoning, and nephrotic syndrome, which are linked to ingredients such as hydroquinone, corticosteroids, and Hg [1, 4, 6, [12] [13] [14] [15] [16] [17] [18] . Due to health concerns, some of these chemicals are regulated [19] [20] [21] [22] [23] . However, studies have found products containing the aforementioned ingredients with above legal limits, including products from the USA and European Union, where regulations are stricter and better implemented. In addition, access to a variety of legal and illegal skin-bleaching productsincluding prescription strength hydroquinone and topical corticosteroids-is made easy through online purchases, global travel, and immigration [17, 18, [24] [25] [26] . Third, we should identify all skin-bleaching products used and scientifically evaluate ingredients such as metals, hydroquinone, and the steroid composition of these exposures using specialized laboratory methods [37, 38] .
NEW DIRECTIONS
Most existing studies focus on only one of the 
